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Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 ,tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER tr EXTEND f, neerun an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as'described in this application and drawings
attached hereto.

1. Legal description of
Township
B
Parcel tO 05 - ?? - loo

a^ns" 5 E,tit--iTill.,A
_- o-tl '- Ad,)

1/4 Sectio
Addition

(i.e. 99-99-999-999-999)

Street Add b
2. Property use: E!' residential tr commercial D

Number of bed
other use

Describe

3. Type of Present lndividuat Disposat System {septic tank tr lagoon tr other

4. Description of proposed alteration, extension or tr

5. Work to be done by: tr owner f contractor's name ([Jtl^ -k -'d.t
place or minor extension with a cost less than $400 (no

I t;wvww
fee required).6. Estimated project: a^ Repair, re

(!)Totalcost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change.

Print Name
Applicant Signature (owner or

Please
/{)
($t 00) with this application

Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date receive o-ll-lLt$| REVTEW: E Approved tr Disapproved

Site visits
Date lt I lq t o) Blr:-:__

lnstallation final written approval

Date _l_l_ oatetlou / z*/ 03
Date _

Lincoln-Lancaster county Health Depaflment - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Eusiness Office Use Only
Received: Date: ttb t /7 t o 3 Amo /0o. ou check No. l?ttSl gf ?5tnitiats o,.4

Return application to:

White - Division Copy Pink - Business Office Revised 9/00



Llncoln-lancaster County Health Department
Environrnantal Heahh Division
3140'N' Street . Uncoln, NE 6B51G1S14
Phone: 402-441-W22

Permit

0 V ?? oo7{ z,
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,compass direction and properg lines. lndicate on drawing il residence and well 
"iJ"ri"iing 

;i proposed.
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A. System
Address (no rural

Type of Absorption System: R
Total Square Feet of Field Required:

Type of Lateral, E H"lf-Moon

Capacity of Septic Tank

Location (lndicate correct number and
0 Ol U

grld llne/r

47
B. Proposed Septic TanUs
Tank Materiat: ( concr"tr A phstic E or,",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (min. per inch) Soil Type:

Trencfr E e"d
Land Slope:

E om*

L'u;/c ltUt?.
tr pertorateo 6ipe

s9.tt./t}O'
D on.,

gds Number of Absorption Beds:

C

Number of Distribution Laterals per Bed _
Trendr Width

Lateral Material:

7
Total Lengrth of Laterals ,t Number of Trencfres

D. Setbacks Check the Boxes Below if the Flequired Setback has been Satisfied
Distance

From
Private

Well
Public
Wdl

Surlace
Water

Gound
Water

Pressure
Water Lines

Prop€rty
Unes

Foundations
Yours

All Oher
Setbacks

_ Tank(ft) 50 K 500 6 50 X NA X 25 ,K 20 K 15 H25 E
Field (ft) roo tr 500 tr 50 v 4 X 30 E 20 r w30 N40 X

Lagoon (ft) loo tr soo tr sotr tVA tr soA soA 1oo tr 2crctr tr
E. Required Signatures
Home Building

lnstaller
Date

Date
FORM 23-102 1G96

NE, ZP 4th ca/o

G

K

L



Llncoln-l-ancaster County Heatth Department
Environmental Heahh Division
3140'N'Street ' Uncoln, NE 685iGiSi4
Phone: &2-441-8022

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date u-14-0 )

System Location (lndicate correct number and street)
Address /tL City Llnooln

(no rural route)
NE, Zp

A. Building Sewer
1. Material:

Diameter:

2. Dislance above basement floor:
or distance below basement floon

3. Distance between dwelling and septic tank
4. Number of clean-outs:
5. Distances to: well or suction line

slream
pressure line

property line

B. Septic Tank a/c/
1. Material: ,or r7e.

Nunber of compadments:

c. Distribution g,sy (\1,"u/
1. Material: fie

in.

in.

in.

tt.

Number availabla outlets:
2. Faaory buih: E yes

3. Distance from septic tank:

D. Absorption Field
(Provide as-buift drawing s

t. rype: (t Half rounds D
Diameter of half round:

2, Lateral lines:

Length of each line:

3. Trench dimensions: Width

Slope

Average depth
4. Filter material:

on back of this form)

No

tt.

tt.

ft.

ft.

D plastic E concrete

, Number
t l- t00 Nc tw. n.2 Capacity:

3. Faaory buih: ( yes O ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: E above E below grade
5. lnle[ d u"m" Q ree
6. Oufler,Ku"rt, o ree

gal.
ft.

Grnvc /

in/100 ft.

ln

fr. _ tt.,

)) tn.

tn.

tn.

u t,

7. Depth to top
8. Distances to:

of tanlg below unfinished grade: !_i".
Well or suction line

Stream

Pressure line

Property line

Ioo+

-l

5. Distances to:
Depth of material

Well or suction line

Stream

Pressure line

Property line

l6't tn.

tt.

t0c, f

ft.

ft.

ft.

ft.

l,

/C/t/

Complete'As Buitt" drawing on back of this form.

lndcate Nodh
wth Arow

Well t

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum ?l'.l|

o
I-

=
E
o
o-o
(L

House

23-1(B 1S96

Minimum 100'
Minimum 30'

6'of solid eaflh between laterals

b F 1,24

Material: fiberglass

other

t iln)

;f"".,]r\



As Built Drawing

Approxlmate Scale: tL = 
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IIN(OIN.IANCASTEN C()UNIY HEAITH DEPARTMENT
FILE

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL OESCRIPTION

PERMIT

$

ACCOUNTING NO.

RECEIPTEO BY DATE AMOUNT

ISSU'NG OFFICERVALID Y IF RECEIPTED

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. ACCOUNTING NO CODE

1 10.16 148.14 6-2

20L09-0977
THIS PER[,llT lS ISSUED AS PRoVIDED By CoUt{Ty RESOtUTtoil N0.___



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMiT
FOR INDIVIDUAL SEWAGE DISP
City Ordinance No. 9.l50
County Resolution No. 2832

OSAL

D
tr

SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEP

Division of Envfronmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FILII'IG FEE: FrLE No lelt-o

DATE: 7^ 2q- )e
The undersi

Sewage Disposal
scri bed here'in :

g

S

ned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
ystem in conformance with appropriate reso-lution.qf ordinance, as de-

strE Arritily'b ^

I Legal descript
Bl ock
StreeEIffi

ion of property: twp. Ll N ; Range fF ; Section 13 ;
: Lot_: Addi ti on '

2. Property Use: Residential E
No. of Bedrooms

; Commercjal tr
. Describe

Other Use E

3. Type of Individual Sewage Disposal System:

4. Distance to public sewer: g_
Septic Tank tr

ft.
; 0ther u

gna can er 0r SSCE

o
rCSS

(Do not wri te bel ow thi s doubl e I 'i ne )

I Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap ed ap
Si gnature :

2 Supt. Bldg. Insp.: Date Rec'd
or Village Clerk Date Frwd

ACTI ON : D S p dD
Si gnature:

3 City or County
Eng'ineer

Date Rec'd.
Date Frwd.

7-zr- 7 q ACTION: {o pprov tr
i-^s-f? Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site V s
Date:
Date:
Date:

v

Whi te:
Yel I ow:
Pink:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

APNINSTALLATION FINAL t,JRI

Bv:Date:

$-60t_

A

/>TD.!-J1.n/? ?n-,

W
/



ffi
LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

Div'ision of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone z 474-1541

FoRM 20.l 0s-0477
SOIL ABSORPTION TEST DATA REPgRT, -
(Annex to Appl j cati on )
(Reference: City Ordinance No. 9.I50 and
County Resolution No. 2832\

FILE No . /5 ?/-c-'

Preci p. , J^O T"^p. Ko' .

,

ee

tr
tr

e ; Section & % Secti on Nurju -3 j
ea: 6, o acres.
tv).
ndyLoam!;Si1t

DroDer
8;'sa

Rang
Property Dimensi ons :

U

Locatr'on: Townshi
ft. x 2cs. t9 ft. Ar

Address:

PROPERTY I.IHERE SOIL TESTED:

Dates of Tests:

; Silty Clay Loam
C with sketch of

(Attacrr

Loam [ ;

to J-u(f )+. Weather:

OWNER:

Soi I Type: Si 1ty C'lay
Clay Loam

PER

I m na e

Resul tsPercolation Readin SPre-Saturation Period
tart n Ena

M 'in. 'ln

Perco-
I ati on
Rates

tme
(Hr. /
tn

r
Leve I

't n.
(Hr. /

nle a r
Level
in.

aps-
ed

Time
Min.

a er

j

Level
Drop

Hol d
No.

Hol e
Depth
(in.) (Mo. /

lme

'in
(Hr. / (Mo. /

a me
(ur./
in.

(Mo. /
e

o3/ 5
j ,f

o3b c
:o3t
lT

o

I a
o.o

I 5

Sum of Percolation
*'il:ffi 

3l
Phone 796*?tJi'

S gna ure o

(Do not wri te bel ow th'i s I i ne )

erson Conducting Test

Rates: _
Rates: _
Rates: _

Address

E

)

EV nggna ure 0 c a

m] n. /inch
min. /inch

Approved P

Date:

lation Rate (a)
min./inchRemarks:

Soil Typ

d ftl

5

Day mm 9,4r-t- T,l'/)D
"..- 

J? A.oo .(t, h ) 4'!$o
q% 1n ,-nr.,rv ) 1 ,l t.l,t I tL 4.$t (4/- ,fu/.tiV 9>l

ft, ll)1 s ^.L firly lr e"-sv A 4 ,3a )7 iutl:t?-, Q. fr
) nl, ft- /J )r, .$-a[ t i4 30 AlnLt 7t f"t,/)tr .Yri ) \

c + 3() AC i/ f,,tv 'lI It.ht).

t

€av
c, 4 aL i/ T,,ll)l Lr rt( T,b )l ): lc Tt,l,/ )tt {- +,

.-).n,/; Y/^;)-,.-,

(



FoRM 201 02-0477
PRELIMINARY PLANS & SPECIFICATIONS fOR SEI^'-

AGE DISPOSAL SYSTEM (Annex to Application)
City 0rdinance No. 9.I50 tr-
County Resolution No. 2$2 W

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-l 54.|

Sketch of property showing Perco'lation
hole locations, well, res'idence, direct
and property I ine.

Test
ion FILE NO. 6?/-c-

Indicate on sketch if res"idence and well are exisiting or proposed. +
u;,t\(ri

cw"

\t9 ,yI lN eifo

I

I

UI
2l
{l + 6

\l.I\

s
\
s

I

\

I

/l'rft?tv L i r''*

l)ov5{

REVIEI^lING ACTION

Remarks: Minimum Design Requirement
1. Capacity of Septic Tan k a'l s.

ft.2. Total Length of Lateral
3. With a Trench t^lidth of

S

in.
al Area of Laterat neeEe67lqlt.Date: 4. T

gna ure o Rev ew n g 0ffic a

i

t



FoRM 20.l 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)
City 0rdinance No. 9.150 tr
County Resolution No. 2$24

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

DATE: FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SE}lER:
l. Materi al P rl.C ; Diameter--C-in.
2. Distance above basement floor

in., or below basement f'loor_ffi-.
3. Distance between dwelling and septic

tank__f,( jt ft.

C. DISTRIBUTION BOX:
I Material Number -

avai I abl eou s
2. Factory Bu 0

( Compa
3. Distance p c an t

4 . Number-of clean-outs Ciu
5. Distances fo:

l.lell or Suction Line ft. ;
D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)
l. Type: Half RoundsEI Perfora.ted PipeD

Diameter of Half Round i cl - or
Stream f t.; Pressure Line

ft.; Property Line ft.
Perforated Pi

B. SEPTIC TANK:
l. Material Cor,AF_Ti; No. of compart-

Material: fibe
concrete [f ;

2. Latera'l [i nes:
Numberl; Leng

rglass Ea;pltatlc-E
other

,

ments
2
3
. Capac a ). r th of each line
. Factory

(Company
u CS

PAE C *qT ) ft-;
4. Manholes .

0ver 0utl et ; di am.-i n.
nes ft.

3. Trench dimensions: !,lidth 4 
-ft.;Rjser Above E Bel ow fl GraF-in. Sl ope _i n/100 ft. ; AverageD.pth::lr;f- i n .

4. ri1r"
DgRth of Materiu@n.

5. Distances to:

5

6
7

Inl et: Baffl e tr ; or Tee
. 0utlet: Baffle f, ; or Tee[
. Depth of top of tank below finished

g rade in.
B. Distances to: Well or Suction Line ft t

Well or Suction Line ft , Stream ft.; Pressure Line
Stream ft. ; Pressure L jne ft.; Property L ine ft.

ft. ; Property Line-ft.

1llJe11

Min mum

I 00' / ct"unod.

(u

J

Mi nimum
Mi n'imum

l5'

Sept'ic Tank

6' of solid earth between
laterals

l,'
Minimum I* 20'+t g

rE:rc0 at on es

House

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN

L
o-

a S

D'istance I atera'l
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AS BUILT DRAWING OF SYSTEM
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F,1a )-.1

STATE OF NEBRASKA, County of

Filed for record on ........................
l.\gb,.Ef

ri'cBfidntCt8rded iu the Deed Record ...
G ra€f{AL

,........... M.

5'3.'..35)
I( Register of Deeds

rN$T. Nc. 78-3054?
of Deeds

SURVIVORSHIP WARRANTY DEED

John W. Westerhoff,
single , herein called the grantor whether one or more,

in consideration of ONE DOLLAR- - - ( $1 . 00)

received from grantees, does grant, bargain, sell convey and confirm ulto
MELVIN E. LINDNER AND CHERYL M. LINDNER,

Husband and Inlife,
as joint tenants with right of survivorship, and not as tenants in common, the following described real

LANCASTERproperty in County, Nebraska:

T EBRASKA DOCU I.4 ENTARY e North 66L.5 feet of the West 395.28 feet ofSlAlvlP TiiX he South Half (SD of the Northwest Quarter (MIZ)

l97B li0Y l6 Ptl 2: :;C
t

l- I
f tl ji r

FlLEi, r. ;i r.l ,. ',1r.

I'r0v 1 6 i97B
f Section Thirty-three (33), Township Eleven,
orth, Ran ve (5), East of the 6th P.M.,

ncas ter
ge Fi
Countv, Nebraska,

2 ?-s
$ -J 

-BY lPcu, 3,8 s
Grantor states and. vrarrants that I'{arcaret i.iesterhoff ,one of.the grantees In the Jolnt tenancy deed in
Book 356 pase el1[ diea r.ray i8, 1957. "

.iirrli:{.r.1rl#".&f;r1;;y;-.r8:".}5;i$ffilr;1,1._1.y-5i;tr{.:1.til5,eyry-{,i..,?1..d:-r-:.r.:;{lii;:tsg,€*rr.,,g,:;r.-,y;i.;lj1t,-}tt

','r,d4ioe^ " '$,v{:if.};Lii1i{.11;.{,9..,1:i{i!;au,':ri5{:riid*Y..- -gir",,rr51*.-t*it$;1,,..i:::.ggj .r1;.,,{*}-.i,\:l?,:.:,j:;:;:.




